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Werino\Lutheran Ho spital uﬁ;
3 NAME OF &. (Flrat) b. (Middie) . (Laat) i DA (Mmu,) (Day) (Year)
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' STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

eenere eranirernas e s aem e et e te , Studont Embaimer No. -
working under my personal supervision, ‘ ' MW
SLUdONt cuvervessrnnsacssrarersvenanoanasns Signed.. M_B b A0 AU —
uien Student Embaimer ! @0/ g K
’ Licensed Embalmer No Al aum 1
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG, (Failure to comply with
the above constitutes grounds for revocation of license.)
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”




